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Senator's staff to develop such a program. As a result of these efforts, the Emergency Medical Services for Children (EMS-C) Program was established by Congress through the Health Services, Preventive Health Services, and Home and Community Based Services Act of 1984 (P.L. 98-555). The original authorization provided $2 million per year for up to four one-year demonstration grants per year with the option for grantees to seek approval for an additional year's funding. Later reauthorizations of the program (P.L. 100-607 and P.L. 102-410) increased the available funds (to $5 million for FY 1992), allowed a third year of funding, and lifted the four-grant-per-year restriction. The program is currently authorized to continue through 1997.
From 1986 through 1992, the EMS-C program has funded projects in 31 states. The first 20 awards (1986 through 1990) were designated "demonstration" grants; 11 subsequent "implementation" grants have been made (1991 and 1992). In addition, five "targeted issues" grants have been awarded to previous grantees to allow them to do further work on specific issues identified in their original projects. Beginning in October 1991, EMS-C funds have also supported the operation of two resource centers (described more fully in Chapter 8). (Appendix 3B lists all EMS-C projects to date.)
The 1990 guidance to grant applicants stated the following goals for these projects (Funke, 1992, p. 42, citing HRSA, 1990):
(1)  expand and improve State and local capability for reducing pediat-ric emergencies and their consequences in the State and (ultimately, collectively, throughout the Nation), paying special attention to handicapped and minority populations, including Native Americans;
(2)  generate financial support from local and private sources for the continuation of the programs after Federal support terminates; and
(3)  foster in other States, the capability to reduce pediatric emergencies and their consequences.
The intent has been for the projects funded by these grants to "demonstrate" both the outcomes of their activities and the processes that they used.
In addressing these goals, individual projects have used a variety of approaches reflecting the specific needs and resources of the state or community. Project activities have included collecting data on pediatric emergencies (to assess the need for specialized EMS-C programs); assisting in categorization of hospitals receiving pediatric emergencies and promoting regionalization of services; developing EMS-C standards, protocols, and algorithms for prehospital and ED care; and designing EMS-C training programs for health care providers in prehospital and hospital settings (Shaperman and Backer, 1991; Funke, 1992).ently difficult that a federally funded program was needed to spur progress. In the late 1970s, Calvin Sia began working with Senator Daniel Inouye (D-HI) and Patrick DeLeon of the medicine is now available through the Ameri-ing. Recommendations from many sources for a national emergency telephone number Led, in 1973,son et al. (1989) defined disability as inability to perform age-appropriate physical activities as determined through questions based on instruments developed by the RAND Corporation's Health Insurance Experiment (citing Eisen et al., 1980).
